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Abstract: Objective To explore the clinical value of thinprep cytologic test (TCT) and high-risk human papillomavirus DNA (HPV-DNA) in cervical
cancer screening.Methods A total of 120 patients with cervical cancer admitted to the Affiliated Hospital of Jiangxi University of Traditional Chinese
Medicine from January 2020 to September 2021 were selected as subjects. Pathological biopsy was used as the diagnostic gold standard to evaluate
the sensitivity, specificity and diagnostic coincidence rate of TCT and HPV-DNA detection.Results Among the 120 cases of cervical specimens, there
were 52 cases of inflammation, 23 cases of CIN I, 25 cases of CINII, 12 cases of CINII and 8 cases of cervical cancer. The pathological results were
positive in 68 cases, with a positive rate of 56.67%. The positive rates of TCT and HPV-DNA in patients with CIN I , CIN I, CINIIl and cervical
cancer were higher than those in patients with inflammation (P<0.05). The higher the TBS classification, the higher the positive rate of HPV-DNA (P<
0.05). The sensitivity, specificity and diagnostic coincidence rate of TCT combined with HPV-DNA detection were higher than those of the two alone
(P<0.05).Conclusion The combined use of TCT and HPV-DNA can make up for the deficiency of single detection method, improve the sensitivity
and accuracy of diagnosis of cervical cancer or CIN, and effectively improve the diagnostic efficiency and screening value of cervical cancer or CIN.
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